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NEW CONSTRUCTION 
DESIGN BUILD PROJECT WITH 

OWNER, ARCHITECT  &           
MANUFACTURER/BUILDER - DESIGN 

TEAM CONCEPT CERTIFICATION 
    
Name of Applicant District: _________________________________________________________ 
SFB Project No.: __________________________________________________________________       

Project Title: _____________________________________________________________________     

 
The above-referenced districts Design Consultant and Manufacturer/Builder, herein referred to as the Architect 
and Manufacturer/Builder acknowledges that it has been hired by the applicant school district listed above, 
herein referred to as the District/Owner to provide design/build services for this project.  
District/Owner, Architect and Manufacturer/Builder - Design Team, certify that they have each received a copy 
of the SFB Rules Document adopted by the School Facilities Board and the State of Arizona, and further certify 
that all aspects of the above-referenced project will comply with the Building Adequacy Guidelines and Further 
Delineation Document.        
    
District/Owner                                 Architect of Record as        Manufacturer/Builder  

 Design Consultant                                   
      

_______________________     _____________________      _____________________ 
Signature:                  Signature:                     Signature:            
 
Title:  Superintendent of Schools      Title:      Architect      Title:  
 
Name (typed):                                                               Name (typed):           Name (typed):    
 
Full Business Name & Address and Zip:       Full Business Name & Address and Zip:        Full Business Name & Address and Zip: 
 
 
 
 
Ph. No.:         Ph. No.:                          Ph. No.:  
 
E mail:         E mail:             E mail:  
 
Fax #:         Fax #:                           Fax #:  
 
Date of signature:       Date of signature:           Date of signature:  
 

(Complete Submittal Package Required 4–weeks prior to the SFB Board Meeting for Review and Approval by Staff) 
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